FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION - -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 654862

1. Corporation Name

B & J HAIRDRESSERS, INC.

Principal Place of Business

1100 HILLGREST DRIVE
HOLLYWOOD FL 33021

Mailing Address

~H00"HitLCRESTORIVE
~HELEWOOD- Ft-3302t-—

FILED

Mar 25, 1999 8:00 am

Secretary of State

(03-25-1999 90035 008 ***150.00

NGEERARGAAD AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

) 02/05/1980
2. Principa! Place of Business 2a. Mailing Address - 4, FEl Number Applied For
21] 28l 20810 NE-3I Place 59-1969582 Not Applicable

Suite, Apt. #, slc.

Svite, Apt. #, etc.

5. Cerlifcate of Status Desired g

58.75 Additional

~~—=Feaa Required

122] N ) [P [ il
City & State ' City & State i 6. Election Campaign Financing $5.00 may Be i
23 Eﬂ VE A/ Tu 'eA FL Trust Fund Contribution = Addad to Fees i
Zip Country 2 Country . This corporation owes the current year Intapgible !
;] [E‘ 29 é 3 I ?0 I_sa Personal Property Tax. Yes  [INo
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81} Name
GROSMAN, DOV B. 82| Street Agdress (P.C. Box Mumber is At Acceptable)
-HILLE ~-DRIVE- reet ress (P.G. Box Number |w cceptable
. HOHYWOOD-FL-33021 & §
' ' ~~ [g4| City ? T v |85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE Ca
Signature, typed or printed name of registered agent and tite # applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE 6- "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE P [ DELETE 1ATME ‘ [erenge  [JAddtion | —
NAME GROSMAN, DOV 8. 12NAME NE 3 p - ‘ 3
sreeTanoress| H-DOGWOOB-READ rasmeeraooness| 20§10 N L | FlAce O il
orv-srzr | HOHYWOOB-FL 14 CITY-ST-2P Vid VENTL LY /L 3 3 /& &
TME Vv . D] DELETE 21 TMLE : []Change [ Additon | ©
NAME GROSMAN, JUDY 22 NAME
sTREETAnORESS|  $6-DOGWOBE-RD sasmesTanoress| A OF /O /I/E 3/ ﬂMG’E
CITY-ST-2I9 HOEEYWOODFL ~J 2 4cnv-s1-2P AVENTU KA Fi 33/§9¢
mE" R e ~—— = [JDELETE- ~-JarmE - - | T s ©= ¢ “'[)Change - [ Addiion
.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CY-ST-ZIP
TME [J DELETE 41TME [JChange  [] Addiion
NAME T 4,2 NAME
STREETADDRESS 42 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME - [J DELETE — Js1TmE ClcChange  [JAddition ]
NAME 5.2 NAME
!

STREET ADDRESS - - 53 STREET ADDRESS '
CITY-ST-2P $4 CiTY-ST-2ZIP
TIMLE [ pELETE BATIMLE [OChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP . $4 CTY-ST-ZIP
14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: « (e, 3

Daytime Phona #




